CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
COMMITTEE TO RE-ELECT
DECEMEER 15, 1999 SUZANNE BATLEY JUVENILE COURT JUDGE

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

SUZANNE BAILEY AUGUST 6, 1998
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

112 JORDAN DRIVE CHATTANQOGA TH 37421 (423)855-1040
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Streat or Rural Route City State Zip Code Phone

9117 STONEY MOUNTAIN DRIVE CHATTANOOGA TN 37421 (423)YRB55-9658
5. OFFICE SOUGHT (include district number, if applicable) 6 MNAME OF POLITICAL TREASURER (may be candidate)

JUVENILE COURT JUDGE LARRY C, ROQEKS

I 7. CATEGORY OR REPORT (Check one)
PRE-PRIMARY []  POST-FRIMARY [ PRE-GEMERAL [] POST-GENERAL [ SUPPLEMENTAL [0 AMENDED []

8.a. BEGINNING DATE OF REFORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
. SEPTEMBER 21, 1998 DECEMBER 18, 1999
9. (Check one)

a. m This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total §1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repart is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

bey of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code,
W, ppe/74 Law( @ﬁr (2/p/F5
5|gn®nf candidalte T dale signature of poliical freasurer
i
11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE

staTEoF TENNESSEE

MY commlEaB R eI IRES:

November 7, 2000
date commission expires date commission expires
Motary Seal Motary Seal
12. SUMMARY
BALANGE ON HAND LAST REPORT ...oooovviioseeoeceeosees st sesness e s _750,00
b.  TOTAL RECEIPTS THIS PERMID .....ccouiuimusiionssnsmsinsisiidsos svsmmnessisasissnss srussssasinsunisnsninsisseies $ 0,00
c. TOTAL DISBURSEMENTS THIS PERIOD ..........coouimiiiiiniinissesemssssssnssssssssssssssssssssssssess $_750,00
d.  BALANCE ON HAND (12,8, PIUS 12,5, MINMUS 12,00 ..ot iisesiiasess s sss s smssssssssss s e ssess e emessanss e seens s 0,00
€ TOTAL LOANS OUTSTANDING ... oo oo s_0.00
£ TOTAL OB LKGATIONS DTS TANDING ..ot itb s semseessisis s smesmasata s s s s e pR R R sR eSO S $ 0.00
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SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
T:12/18/99

SIIZANNE BAILEY FROM:g /251 /9

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Conftributions ($100 or less from each source this period) ......cooveeiee §
b. temized Contributions {over $100 from each source this period) .........cceeeeeeeeeees
c. TOTAL CONTRIBUTICONS (other than loans and interest)(add 15.a. and 15.5.) .coooiiiioieiceieeens
18. LOANS RECEIVED THIS REPORTING PERIDD .........cccooceieiererenimccmscssssssmrsserensmsssssssssesensmsmsssesessasasssassssnsas
17. INTEREST RECEIVED THIS REPORTING PERIOD ... mcsessscesessosssssssss s ssrrmsrermses

i W e W

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in fem 12.B.) ... re e seesssmsssens
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

CAMPAIGN TREASIURY SERVICES $.475.00__
BANE CHARGES ” - 25 .00
e $
$
$
5

Total of Expenditures ($100 or B85 B8CH PAYEE) ...c.oooeeroeeee e eessssesseses et ssmsssnsense B

b. Itemized Campaign Expenditures (Over $100 each payee this period).............ccoo.c... $ 650,00

c. ltemized Other Expenditures (Cver $100 each payee this period) ...........cooeceevveenen. 5 .00

d. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a., 19.b. and 19.c.) $__650.00
20. LOAN REPAYMENTS MADE THIS PERIOD ........ccovonmmmmimmsmmssmsssisssssssssssssssssessessssssssesssanssesssssmssessssssenss § 100 00

21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown in item 12.€.) ....occcoeeesreerrrcesessnesecens § 250,00

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........... §
b. ltemized in-kind contributions (over $100 from each source this period) ................... §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.6.) .o $

23.LOANS
LOANS OUTSTANDING (must be Shown in itemm 12.6.) .........ccooooovvvvoveoeees oo § .00

24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) ..o $
b. Itemized Obligations Qutstanding (Over $100 each) ... §

c. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) (must be shown iitem 126) ... §
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

JUVENILE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

First Mame

Migdle Name

Las NamaBusiness Name

Adidress

Cify

First Mame

State

Mididliz Nama

Zip Code

Last MameBusiness Nama

Adkdress

ity Siate Hip Code
First Name Middla Name

Last Narme/Business Name

Address

City Sl Zip Code

Purpose of Expendiure

Pumpose of Expenditune

Purpose of Expendiure

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES

{Camy forward o dem 3, of next page if additional pages of this form ane used |
(I this is, the |aest page of expanditunes, this amound e be shown in ilem 199, of summary.)

COMMITTEE TO RE-ELECT SUZANNE BAILEY court Jupcel FROM 9/98 [T0:12/99
YR
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE {axpenditures intaling more than $100 1 any paryest during e period)
First Marme Midhe Mama Purpose of Expenditure Amgunt of Expenditure
LARRY CLAY
Last Name/Busingss Mame
ROQES
Addrass
1000 RIVERFRONT PARKWAY
City Sate Zip Code
CHATTANOOGA TN 37402 CAMPATIGN TRESURY SERV. 475,00
First Name Midcle Name Pumpose of Expenditure Amount of Expendifure
Last HameBusiness Name
Adiresis
City State Fip o
First Mame Micki i Marne Purpose of Expanditure Amount of Expanditurs

Caty Haale | Zip Code
Amount of Expenditure

Amount of Expenditure

Armount of Expenditure
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE | 2. REPORT COVERING THE PERIOD
COMMITTEE TO RE-ELECT FROM: TO:
SUZANNE BAILEY JEENILE COURT JUDGE 9/98 12/99
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans iotaiing moee fian $100 from any souce during the period)
Complete the Following for the Source of the Loan
First hearme Middha Marme Cutstanding Loan Balance Loans Loan M[Erddl-:mm
inning of Period Recaived
SUZANNE gt P
L=t Nama/COrganization Name
BAILEY 100.00 -0- 100.00 -0-
Address Loan Received For. Date of Loan
9117 STONEY MOUNTAIN DRIVE Primary Elackion ] General Elaction 1/1/98
City Siatn Tip Code Ohar Elaction (Specify)
CHATTANOOGA ™™ | 37421
List All Endorsers or Guarantors for Above Loan (If more space is needed please aitach a page)
First Marme Middla Name First Name |ucuuumu
Adiness Address
City Stale Tip Coda City Slatn Tip Coda
Amount Guaranieed Cutstanding Amount Guaranieed Outstanding
First Mame Middle Name First Mame Middle Name
Last Mame/Organizaton Mame Last NameOrganization Name
Address pree—
City Stake Zip Code City Stae Tip Code
Armount Guarantesd Outstanding Amcunt Guarantead Cutstanding
First Nama Middla Mame First Name Medle: Name
Last Name/Organization Hame Laxst Name/Organization Name
Address Adress
ity St Zip Code City Sl Tip Gode
Amount Guaranteed Cutstanding | Amound Guaranteed Outstanding
e o e e e B e T e e R e T e L PN ST e 1 B S S s A e i e e
First Harwe Maidie Narme First Name Middle Name
Last NamevCrganization Name Last NameOrganizaton Mame
Adddiress oy
™ e e Oy State T Cate
Amount Guaranieed Cutstanding Amount Guaranteed Outztanding
4, Totals for all Loans (complete on last page of i
(Total loans received should alsa be shown in itlem 16. on summary page.) {Beginning of Pariod) Foceived Payment {Erd of Period)
[Tokal loan payments should aiso be shown in dem 20, on Summany page.)
{Total putstanding loan balance shoukd akeo be shown in flem 23, on summary page | 100 00 0. 00 10000 i
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